T his paper is the companion to the "Assessment of Coordination of Legal-Based Efforts across Jurisdictions and Sectors for Obesity Prevention and Control" paper, and the third of four papers outlining action options that policymakers can consider as discussed as part of the National Summit on Legal Preparedness for Obesity Prevention and Control. The goal of this paper is to identify potential action and policy strategies related to coordination across jurisdictions and sectors that can be adopted by policymakers and implemented by practitioners to address the obesity epidemic. The paper examines collaboration among four sectors -community agencies and organizations (with a special focus on enhancing the built environment), schools, health care institutions, and workplaces -and examines collaboration from both vertical and horizontal perspectives. Additionally, the paper is structured around three legal themes -which are posed as questions -to frame the policy action discussion:
• What is the extent of authority, and who has it?
• How can coordination or collaboration be facilitated? • How can implementation and enforcement of policy strategies be ensured?
The multi-factorial nature of obesity risk factors requires the involvement of a wide range of organizations that cut across disciplines for prevention and control efforts. The coordination required to meet these public health needs occurs under many guises and through various legal mechanisms. When the government, with its considerable economic power, addresses a pressing public health issue like obesity, it employs three primary approaches: (1) it mandates action or regulates public and private sector behavior, e.g., seat belt laws; (2) it induces voluntary action by providing funding or other incentives tied to desired outcomes, e.g., Coordinated School Health Program and the ACHIEVE program; or (3) it leverages its informational and educational influence to shape responses of citizens and the private sector, e.g., Surgeon General Reports.
Government action can range from extensive regulatory schemes to more informal and cooperative engagement. Further, even when regulation by a federal agency is extensive, these same agencies often delegate authority to administer the federal rules and otherwise share power with state governments. Under a federalist system, a more nuanced kind of collaboration occurs, often characterized by a tight regulatory regime. Similarly, although many day-to-day public health functions are established by state law, their administration and enforcement are carried out by county and city health departments.
When the private sector addresses public health issues such as obesity, it too uses its economic power to drive outcomes. For instance, companies require measurable returns on their investments when implementing wellness programs and will utilize incentives such as reimbursement schemes to encourage employee participation in corporate weight loss or other health promotion programming.
What Is the Extent of Legal Authority, and Who Has It?
Effective action to address the obesity epidemic must be undertaken by an entity that has the requisite authority to act. In general, governmental agencies have broad authority to act in the interest of the health, safety, and welfare of the public. This police power, as outlined in the Laws and Legal Authorities paper, gives governments the ability to take action in the public interest, including engaging in publicprivate partnerships or by enacting laws or regulations to address targeted public health issues. In fact, the protection of public health is a core exercise of the police power. 1 In many instances, this power is executed among multiple governmental agencies. For instance, under the Family Educational Rights Protection Act (FERPA) both state and private educational authorities and the U.S. Department of Education coordinate action to protect student records. If those records contain information related to a disability claim for a child with extreme obesity, coordination with additional jurisdictions and sectors (e.g., health law attorneys and social workers) becomes necessary.
Examples of the needed authority to prevent and control obesity by sector include the following: To address questions of preemption, the benefits and risks with regard to the level of government best suited to take action must be evaluated. For example, the benefit of federal or state preemption is that the government establishes a consistent and uniform set of standards that protect individuals and foster equitable policy implementation. The risk of such preemption is that local authority cannot respond to the specific communities needs. 
Communities

Community
Strengthen anti-discrimination policies so
• that they remain an important component of efforts to maintain workplace equity, yet do not constrain the ability of workplace health promotion programs to provide incentives for healthful employee behavior change. Implement by-pass provisions to ensure that innovation in behavioral intervention science is appropriately reflected in program design. 4 Mandate, under state building codes, mini-
• mum standards for commercial building codes that incorporate obesity prevention principles.
The risk of preemption is that local and state innovations can be squelched, thus inhibiting experimentation with new ways to address recalcitrant problems, like weight control. For example, when smart growth principles are not supported or are undermined by private sector development, de facto taking and eminent domain can result. Therefore, coordination of efforts across jurisdictions and sectors should include a focus on the benefits and strengths of cooperative federalism whereby express preemption statutes include, in the legislation, a "savings clause" providing that relevant state laws are not preempted as long as they are more protective than the federal law. In these cases, the federal law sets a minimum, or "floor," that the state law can build upon. If preemption analyses answer questions of "vertical" authority between different levels of government and private sector stakeholders, questions of "horizontal" authority can arise between agencies at the same level of government or between private and public organizations. Policymakers and staff will need to identify shared interests, formulate mutual goals, and draft agreements that share power and outline roles and responsibilities. 
How Can Coordination Be Facilitated?
Any plan that calls for increased government action must address how coordination will occur. The legal term for collaborative processes implemented by government agencies is "procedural due process" which arises from the Fifth and Fourteenth Amendments of the U.S. Constitution and which is replicated in each state's constitution. Procedural due process ensures the transparency of government actions, allows for public participation in democratic governance, and can require cross-jurisdictional consultation and review. Many states have established laws (often called "sunshine laws") to ensure that state and local government agencies make policy decisions consistent with the due process guarantees of adequate notice and a fair and open public hearing process. Procedural due process is a flexible concept that can result in vari-ous innovative strategies to ensure that public health goals are promoted throughout government action, whether by traditional command-and-control rulemaking or the development of voluntary public-private partnerships.
Community •
Require or otherwise encourage local pub-
• lic health departments to weigh in on the health impacts of land-use decision-making to ensure public health interests are protected and promoted by private and public developers. Develop strong nutrition standards on which
• to assess and evaluate government contracts for the purchase of food for hospitals, prisons, schools, or other facilities (e.g., NYC Health Code § 41.36, requiring menu labeling in all food service establishments). Create incentives through the public contracting process, to allow public bidding processes for private sector food vendors to improve the nutritional quality of the foods served in these institutions. Cultivate expertise and provide resources
• for community gardening, composting, and recycling.
Schools •
Incentivize schools and other agencies to
• work together to find appropriate sites for new (or newly rehabilitated) schools -sites that are located to encourage walking/biking to school and are in close proximity to the neighborhoods they serve.
Incentivize new schools, at the time of
• siting, to discuss joint use (or co-location) possibilities during the planning stages. Devise a good faith process so that the parties cannot conclude it "will not work" before an honest attempt to cooperate occurs.
Health Care •
Require hospitals, community health centers,
• and for-profit clinics to work together to prevent duplication of services and to make sure all sectors of society are reached.
Workplaces •
Encourage public health agencies at the state
• and local levels to work with municipalities to integrate obesity prevention principles into commercial building codes and tax incentive policies.
Clarify the language and exceptions noted
• in applicable laws pertaining to the offer of incentives in workplace health promotion programs. These laws include Health Insurance Privacy and Portability Act, Employment Retirement Income Security Act, and Americans with Disabilities Act at the federal level and anti-discrimination laws at the state level. 6
How Can Implementation and Enforcement of Policy Strategies Be Ensured?
All too often legislation is passed that is predominantly aspirational in nature. Lofty language is used in the intent of the legislation to address a vexing public health problem such as obesity, but two fatal flaws often occur: (1) no financial resources are committed to address problem, and (2) no enforcement provisions are included. When legislatures pass unfunded mandates, or otherwise fail to adequately finance public health programs, the resulting legislation does little more than acknowledge that a problem exists. Although such acknowledgement may represent an important first step in incremental change, a national action plan must call for adequate financing of obesity prevention measures and programs. 9 No Child Left Behind with its sweeping standards-based reform and standardized testing to measure school accountability has reverberated in every school system due to fear of financial penalties for under-performance. 10 By way of contrast, as of July 2006, every school system was to have on file a school wellness policy designed to address several laudable goals. However, since the local wellness policy provision did not include any enforcement or reporting requirements, it is difficult to assess whether schools have complied. 11 Furthermore, the mere filing of such policies is not likely to have any real impact if dollars for implementation are lacking. Any national action plan to prevent and control obesity will need to support redrafting of the school well- Finally, implementation and enforcement of policy strategies can be ensured by systematically collecting information on best practices -i.e., which legal frameworks are most effective in at least potentially preventing obesity. A 50-state survey can provide the range of possible options to promote obesity prevention and control, as well as model legislation and identification of best practices. Some specific areas where such an all-state scan would be helpful include: (1) revenue raising approaches, e.g., fees and taxes, to incentivize desired behaviors and fund obesity prevention programs; (2) state and local land use regulations to increase access to healthy foods; and (3) tort liability provisions that incentivize workplace wellness programs, such as on-site exercise opportunities. Collecting and analyzing these sorts of data can facilitate innovation and promote new obesity prevention programming.
Conclusions
Social change movements need to include legal strategies to ensure ultimate success. 12 The success of comprehensive and integrated efforts to prevent and control obesity will require legal approaches to ensure coordination and collaboration of multiple sectors across all jurisdictional levels. Such coordination and collaboration are not always the norm, as government agencies often work solely within the silos of Table 2 Coordination for Obesity Prevention and Control: Examples of Horizontal Policy Integration their statutorily defined parameters, and public-private relationships are not common. In addition, legal incentives to ensure that coordination efforts address social justice concerns are crucial, as many of the most vulnerable, including racial/ethnic minorities, economically disadvantaged, individuals living in rural areas, and those of living on reservations, are at risk due to social and economic policies which are beyond individual control to address.
Further, Summit participants were mindful of the need to consider obesity prevention and control in the context of other pressing societal needs. Coordination of obesity prevention and control efforts with those of the environmental movement, for example, could produce strong partnerships, leverage scarce resources, and produce the political will needed to produce the transformational social change that a national action plan will require. This paper attempted to summarize ideas that emerged over two days of sessions at the Summit, and is not meant to be comprehensive. In fact, several specific sectors are notably absent, including many of which are not traditional public health partners, such as transportation, environmental agencies, and a wide range of business concerns, including but not limited to food, restaurants, and electronic media. That said, we hope that the ideas gleaned from the broad-ranging conversations held during the Summit as outlined in this paper will spur creative thinking and contribute to the policy aspects needed for a national action plan to prevent and control obesity.
